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THE TREATMENT OF SYPHILIS IN 
THE LIGHT OF MODERN 
ADVANCES* 


J. FRANK SCHAMBERG, M. D. 
PHILADELPHIA, PA. 


The subject of syphilis is one which touches the 
practice of every physician, whether he be a spe- 
cialist or a general practitioner. Syphilis is a 
disease of widespread prevalence, indeed wider 
than we commonly anticipate, because we know 
that during routine Wassermann examinations the 
disease is commonly disclosed when it had not 
been suspected. 

Enormous advances have been made in the 
treatment of syphilis within the past quarter of 
acentury. We have in this disease the most val- 
uable biological blood test, the Wassermann pro- 
cedure. We know the cause of the disease. 
Important new and valuable drugs have been in- 
troduced in its treatment. I shall briefly evaluate 
for you as far as I can in my judgment the rela- 
tive importance of the things which are commonly 
employed. 

Arsphenamine, which is the American official 
designation for the German trade name of 
salvarsan, is the most valuable drug in our pos- 
session today as demonstrated in the laboratory 
and clinic. It has a more striking effect on the 
symptoms of the disease than any other medica- 
ment and yet, strange to say, it is being used less 
and less throughout the world and is being sup- 
planted by a modification known as neo-arsphena- 
min; despite the therapeutic superiority of 
arsphenamine over neo-arsphenamin, the differ- 
ence is readily made up by using larger doses, 
more frequent administration, or more prolonged 
treatment. Today neo-arsphenamin is being 
used ten times to one of arsphenamine through- 
out the United States and also throughout the 
countries of Europe, and there are many eminent 
syphilologists of Europe today who do not use 
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the old arsphenamine at all. During the past 
five years I personally have not used a single dose. 


Neo-arsphenamin has been given the prefer- 
ence because it is a milder drug which is better 
tolerated by the blood. It is neutral. It can 
be given in relatively concentrated solutions. It 
does not require neutralization or overneutraliza- 
tion. 

Arsphenamine, as you know, requires to be 


- neutralized or overneutralized with the sodium 


hydrate solution and, except in clinics, this 
is a somewhat delicate procedure and as a failure 
to properly neutralize has given rise to reactions 
in thousands of cases, its use is less advisable. 
Furthermore, the use of arsphenamine requires 
that one employ a large amount of fluid for 
injection. The use of concentrated injections of 
arsphenamine is hazardous. When you introduce 
a large amount of water into the blood, you come 
in contact with the possibilities of “the water 
error’, a phrase used by Wechselmann some years 
ago. Your distilled water may contain dead 
bacteria and give a protein reaction, and so 
forth, so that neo-arsphenamin is today the 
arsphenamine of choice. 

You might ask what is the routine treatment of 
syphilis today. Well, no intelligent syphilologist 
employs a routine treatment. The treatment 
must be individualized, based upon the stage of 
the disease, upon the physical condition of the 
patient, upon the integrity of his organisms, upon 
his age, and so on, but in a general way we do 
have outlines as to treatments to give the patient 
in the early stages of the disease. 


I believe the best treatment of syphilis today 
consists in the joint use of neo-arsphenamin and 
bismuth, the first injection being bismuth. The 
reason we avoid giving neo-arsphenamin or 
arsphenamine first is that when the blood is 
surcharged with spirochaetes, arsphenamine is a 
spirocheticide and kills them off in large numbers 
and sets free certain endotoxins which may pro- 
duce unpleasant reactions in the patient and ‘at 
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times may produce dangerous reactions, such as 
the so-called Herxheimer’s reaction, characterized 
on the skin by measle-like exanthema, and also 
occurring in the liver, giving rise to jaundice, and 
in the optic nerve causing optic neuritis, or to 
meningeal reactions, so we want to kill them rather 
more slowly. Three days after the bismuth dose, 
the patient is given the initial dose of neo- 
arsphenamin, which for men or women, unless 
they are large and robust, should not exceed 
0.3 gram. 


I am making a plea today for a more con- 
servative dosage of the arsphenamines, and I 
may say that in bringing this matter before the 
American Dermatological Association in San 
Francisco during the summer, Professor Jadas- 
sohn, one of the leading svphilologists of the 
world, concurred in the view that there was a 
general tendency throughout the world to give 
smaller and smaller doses of the arsphenamines. 
Thousands of lives have been sacrified in an at- 
tempt to kill off every spirochete in the body. 


The first law of treatment in syphilis is that 
remedies must be used which are safe for the 
patient. The second principle is to use those 
which are most efficacious, but we should not 
sacrifice the safety of the patient in order to 
introduce a more vigorous medicament, so the pa- 
tient receives thereafter a dose of bismuth and 
of neo-arsphenamin weekly throughout the first 
course of treatment. That varies somewhat in 
different patients in duration, but in a general 
way it would be twelve to fifteen weekly injec- 
tions of neo-arsphenamin and twenty injections, 
intra-muscularly, of bismuth. The dose of neo- 
arsphenamin should never exceed 0.6 gram and 
in most cases should be below that, 0.45. 


Why do I say that? Because we find from 
experience that when one uses an excellent anti- 
syphilitic bismuth in conjunction with a remedy 
like neo-arsphenamin, one can modify the 
dosage of each medicament and get excellent re- 
sults. We have been carrying this out for some 
years in the clinic and in private practice and 
usually we have a negative blood Wassermann 
at the end of this course, and usually a negative 
spinal fluid Wassermann; as far as efficacy 
is concerned, I find this conservative treatment 
is virtually as efficacious as when we used huge 
doses of the old arsphenamine, and, above all, it 
is infinitely safer for the patient. 
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There is nothing which is so distressing and 
so unfortunate for the patient as to have a sever: 
reaction in the early course of treatment, becaus:z 
it means the suspension of treatment at a tim: 
when treatment is most important; therefore, w- 
should avoid reactions as far as possible. 


When we contrast the results which we have 
had in our clinic with those in some of the other 
prominent clinics in the country, one is met with 
astonishing results. I have been called upon in 
the past year or so to see in consultation several! 
patients, indeed three patients with hemorrhagic 
encephalitis. That is one of the rarer and for- 
tunately uncommon complications of arsphena- 
mine treatment. There were 2 cases of encephali- 
tis and one of myelitis, fatal; I have had a large 
correspondence with physicians throughout the 
country which disclosed the fact that many pa- 
tients have suffered from widespread dermatitis, 
some of them fatal and others with serious com- 
plications. 


One of the largest clinics in the country, con- 
ducted by a very able syphilographer, had five 
fatal cases of acute yellow atrophy of the liver, 
and two other cases of fatal jaundice. Within 
five years we have not had a single fatal case in 
our clinic and that is to be explained on the 
grounds that we are using smaller dosages and 
conservative treatment and, therefore, I say if 
you secure adequate therapeutic results by such 
treatments with freedom or relative freedom from 
reactions, that is the treatment to be carried out. 


There are some difficult cases which require 
modifications but in a general way the best re- 
sults today, I should say, in the treatment o! 
early syphilis are through a combination of 
bismuth and neo-arsphenamin. Bismuth is a 
drug which is distinctly superior to mercury in 
the experimental animal. It takes less to ster- 
ilize the animal of spirochaetes than it does o! 
mercury; furthermore, it is distinctly less toxi 
than mercury. It is in the same group with it in 
that you may produce stomatitis, and both drug: 
have the same affinity for the kidneys, wherea: 
arsphenamine has dominant affinity for the liver. 
but I have not seen in 25,000 injections o! 
bismuth a single serious complication. The blue 
line on the gums which one sees so commonly we 
ignore completely. It does not deter us from 
continuing long treatments with bismuth. Occa- 
sionally we have stomatitis, but it is rarely se- 
vere. Occasionally albumin in the urine inter- 
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upts us, but in general it is an extremely safe 
emedy. 

Within recent months the preparations have 
yeen so improved that there is now made in 
rance and also in this country a bismuth prep- 
aration soluble in oil which is entirely painless. 
‘his is a matter of great importance, partic- 
ularly in the treatment of women and in cases 
ol congenital syphilis. 


You might ask what is the difference between 
the treatments of a patient with early syphilis, 
usually in a young individual, and the treatment 
of a man, say, fifty-five years of age, who, be- 
cause Of some general disturbance, has been 
found through routine examination to have a 
strongly positive Wassermann or a moderately 
positive Wassermann. The treatment is entirely 
different and the goal is different. In early 
syphilis we endeavor to treat him as vigorously 
as is thoroughly consistent with his safety, with 
the idea of eradicating the disease and destroy- 
ing every spirochaete in his body, but in late 
syphilis, and particularly in cases that have been 
previously ignored, where we may presume to 
find in the individual some disturbance in the 
integrity of his organs, of the heart, of the blood 
vessels, perhaps of the kidneys, and so forth, 
there the primary object, of course, should not 
be the destruction of all the spirochaetes. It 
should not be the reversal of the Wassermann. 
lt should not be the cure of the disease. The 
primary purpose is to rid the patient of present- 
ing symptoms and prevent recurrence of them 
and then, through conservative treatment to en- 
deavor to put him in such condition as to prolong 
his life and keep him in good health for as long 
a time as possible. 


The question of reversal of Wassermann is 
purely one of secondary importance. We take 
Ollr patients too much into our confidence with 
that test anyway. I often say it is for my aid 
d guidance. Patients who constantly come in 
every few months and say, “Don’t you think 
ou had better take a Wassermann?” become 

ordingly elated or depressed according to the 
.i'tcome of the test and it is better not to take 
to many. It doesn’t do the patient any good. 
li is a diagnostic and therapeutic aid for the 
p'vsician, 
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in addition to neo-arsphenamin and bismuth, 
mercury is still a remedy of value, but it occu- 








DELAWARE STATE MEDICAL JOURNAL 3 


pies a tertiary place.” It should be used during 
one of the courses of treatment. 

What is our plan if the patient, at the end of 
twenty weeks of treatment, at which time we 
always make a Wassermann (if not before), finds 
out that it is negative? Unfortunately, gentle- 
men, there are too many physicians who say, 
“You are free of all symptoms. You feel per- 
fectly well. Your blood is normal; let’s stop 
and wait and see what happens.” ‘That is a very 
pernicious doctrine because we know that in the 
vast majority of cases there will some time or 
other later be a relapse, a relapsing positive Was- 
sermann. A patient should receive an irreducible 
minimum of treatment irrespective of the out- 
come of the Wassermann test. If, on the other 
hand, the test is strongly positive, so that the 
amount of fixation does not seem to have 
been influenced, then we must suspect that this 
man may have an invasion of the central nervous 
system or an invasion of the cardiovascular sys- 
tem to a marked degree, and I always insist then 
on a spinal fluid examination because if the spinal 
fluid is clearly and markedly involved, then a 
greater vigor of treatment is necessary and per- 
haps a different type of treatment to which I 
shall presently refer. So then, we have the treat- 
ment for twenty weeks with neo-arsphenamin, 
in small doses, twelve or fifteen weeks with con- 
servative doses, and for twenty weeks with bis- 
muth, and then a Wassermann, and the future 
type of treatment is to be determined by the 
outcome. 


The treatment is resumed after the patient 
has a rest of not more than three weeks, and 
though there is a cessation of treatment, there 
is not a cessation of absorption of bismuth from 
that deposited in the muscles. If the Wasser- 
mann is negative, then when the treatment is 
resumed, one may rely on a course of bismuth 
again perhaps succeeded by a course of mercury, 
but the entire first year should be taken up with 
treatment and the more nearly continuous that 
is, the better the result. During the second year 
the patient should have interrupted treatment, 
about half as much as he received during the’ 
first year. Under that treatment the vast ma- 
jority of patients with syphilis will get well. 

There are some who early manifest a tendency 
for the spirochaetes to invade the nervous sys- 
tem, and sometimes they persist there and pro- 
duce clinical evidence of their presence, and those 
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are cases which must be handled with very great 
care. I saw today, curiously, a man who dropped 
into my office after a considerable absence. His 
last visit was eight years ago. I found that at 
that time he had a neglected syphilis for some 
Six or seven years and then a positive Wasser- 
mann was found following a throat condition; 
he had a strongly positive Wassermann in 
the blood and a very strongly positive spinal 
fluid Wassermann, with a suggestive paretic 
curve and an increase in protein. _ 


Under intravenous treatments and general su- 
pervision, the man’s Wassermann became vir- 
tually normal at that time, since which time he 
has not been examined until he came in today. 
He weighs 175 pounds, feels thoroughly strong 
and well, and we are about to check up on the 
blood and spinal fluid, but he has had an ex- 
tremely fortunate outcome, because it looked as 
though he were headed for paresis. 


There are some cases which do persist with a 
tendency to paresis despite vigorous treatment, 
and what should you do in those cases? I believe 
after a man has had the first course of treatment, 
if he has a strongly positive blood Wassermann, 
and a strongly positive spinal fluid Wassermann, 
he is in danger of developing paresis; that is the 
ideal time for malaria inoculation, because while 
the advances in syphilis were great up to ten years 
ago with the use of the arsphenamines and mer- 
cury and spinal treatments, we were still having 
cases die day after day with paresis and other 
malign central nervous disease involvement, and 
it has only been the introduction by Dr. Wagner- 
Yauregg, of Vienna, of malaria inoculation and 
other fever-inducing agencies that this very 
noxious effect of syphilis is being in large part 
neutralized. 


I need not detail to you the history of that 
development save that in 1917 Dr. Wagner- 
Yauregg inoculated nine paretics with malaria. 
Three of them, to the best of my knowledge are 
still living and pursuing their work, and that rep- 
resents in a general way the results achieved. 
About one-third of all paretics treated will go into 
a period of complete remission and practically 
that number will go into partial remission, some of 
whom may later go into complete remission, and 
one-third will not be at all influenced. Much de- 
pends on the selection of cases, but the outlook 
in early paresis today is by no means so black as 
it was years ago because many of these patients 











can be saved for long periods of time, how long we 
do not know, but we do know it will extend seven 
or eight years and possibly a great deal longer. 

Further than that, we know that if the brain of 
a man who is a paretic, who has been treated with 
malaria inoculation, is examined at some future 
time due to death from some intercurrent affec- 
tion, it is very difficult for the histologist to rec- 
ognize the classic and typical histological evi. 
dence of paresis and beyond that we know that 
over a hundred cases of brains of individuals 
inoculated with malaria, who died for some other 
reason, it was impossible to find  spiro- 
chaetes, whereas the competent histologist can 
find spirochaetes in one-third of the brains of 
paretics. Only one man, Foster, has found a 
spirochaete, whereas a hundred studies by Biel- 
chowski, Hirschbaum, of Hamburg, and Freeman, 
of Washington, have been negative. So, we 
have a concurrence of circumstances, great 
clinical improvement, serological improvement, 
histological improvement, and improvement as far 
as the finding of spirochaetes is concerned. 

Now the question arises how does malaria 
bring about this remarkable benefit? Is it due 
to the temperature induced or to a specific anti- 
body which is noxious to the spirochaete of 
syphilis? That is not known, and Dr. Wagner- 
Yauregg, and Dr. Nonne are both doubtful as to 
whether it is due to the temperature. 

We have carried out some work in our research 
institute which persuades me to believe that the 
temperature is the important factor. We have 
been able to prevent the development of syphilis 
in rabbits and I may say that ordinary inocula- 
tion of the rabbit testicles with syphilis from a 
previous strain produces successful results in 100 
per cent of the cases. We have been enabled to 
protect rabbits if, several days after the intra- 
testicular inoculation, the rabbit is given a very 
hot bath, sufficient to raise his body temperature 
four or five degrees. 

The normal rabbit’s temperature is between 
100 and 103, so we get it to 107, 108, or 110. 
Eleven of these baths on consecutive days have 
been sufficient to prevent the rabbit from deve'- 
oping syphilis, and, moreover, the transplantation 
of inguinal and femoral glands into other rab- 
bits has shown them to be free of syphilis. Fur- 
thermore, if you produce large chancres of the 
scrotum in rabbits, you can effect a complete 
disappearance of syphilis after fifteen daily ho‘ 
baths, as quickly as if you were to administer 600. 
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We have endeavored to treat patients with hot 
paths, the temperature of the water ranging from 
'08 to 114 degrees Fahrenheit, and we have se- 
-ured as high a body temperature as 106 degrees 
‘in a patient. 

The Professor of Psychiatry, whose name es- 
capes me for the moment, at Leland Stanford 
University, has employed some eleven hundred 
hot baths on late cases of syphilis and he told 
me recently he knew of no remedy so valuable in 
the treatment of gastric crises of locomotor ataxia 
as these hot baths. 

It is a rather significant fact that throughout 
the world for a century or more past patients with 
syphilis have flocked to Hot Springs, in France, 
and Germany, and the U. S., and there is usually 
a reason for sucha tradition. Hot baths not only 
help in the elimination of the heavy metallic sub- 
stances and permit a better toleration of medica- 
ments, but an elevation of the body temperature 
certainly has a noxious effect on the spirochaete 
of syphilis and indeed we have established in our 
institute that the spirochaete dies, when suspend- 
ed in a physiologic salt solution in a water bath. 
We heated it five hours at a temperature of 10534 
and if it is heated at 103 or 104 for a few weeks 
though you see numerous spirochaetes under the 
dark field, their inoculation either produces no 
svphilis at all in the rabbit or else the period 
of incubation is prolonged two or three times 
beyond the normal duration, so I believe it is the 
high temperature which is the dominant influence 
in malaria inoculation and exerts the beneficial 
effect upon paresis. 

Today the outlook for syphilis is a very hope- 
ful one, but much depends on seizing the golden 
time for treatment. The best time for the treat- 
ment of syphilis is when the patient has a chancre 
and before the secondary has developed and it is 
a rather sad commentary on the medical profes- 
sion that so few cases come under treatment at 
that time. In other words, we have to wait until 
the secondaries appear before a diagnosis can be 
made. We know today if the chancre is not 
treated with antiseptics and we can find the 
spirochaete by dark field examination in the vast 
majority, when that is found the diagnosis is made 
and the patient is treated, and sometimes you 
can get the patient before he has a positive Was- 
sermann and the chances of cure are even better. 
If you wait until the secondary explosion occurs 
and the spirochaetes have invaded the blood 
stream, the lymph stream, and various tissues, 
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you can readily see that the difficulty of cure is 
greater. 

If you see a patient who has a chancre or some- 
thing that resembles a chancre, that has been 
treated with bichloride, or boric acid, calomel, or 
other antiseptic, and you cannot find spirochaetes, 
it is often possible to find them by a simple pro- 
cedure of inserting a hypodermic needle into a 
large integral gland, withdrawing two or three 
drops, making a smear, and finding it that way, 
and when you find it by glandular puncture, you 
are sure there can be no contamination or con- 
fusion with other forms of spirochaete. 

The treatment of syphilis today is a very hope- 
ful procedure, as I say, and if the treatment of 
syphilis were to be organized on broad lines, if 
we were to have statutes that could be carried out 
for the examination of every individual’s blood. 
syphilis could, like smallpox, be a disease which 
could be exterminated, but we do not hope for 
any such thing. The public mind is not ready 
for it. The medical profession can only bring 
facts to the public, but it requires a certain de- 
gree of general intelligence before they are ac- 
cepted. 

I know I recently endeavored to get the life 
insurance companies to demand a Wassermann 
test positively as a prerequisite, not because it 
would lower the number of risks taken (as it 
should), but it would constitute an enormous 
educational factor and, more than that, disclose 
to tens of thousands of patients in the United 
States the fact that they have syphilis, when 
this fact is ignored by them today. I haven’t the 
least doubt that tens of thousands of people in 
the United States have syphilis today and do not 
know it and all the time it is insidiously working 
its malign effect. 

So, today we have remedies which are safe, if 
we are conservative in our dosage and systematic 
and energetic in our treatment. We must not 
stop the treatment of syphilis because the patient 
feels and looks well and has a negative Wasser- 
mann. We must give a prescribed course of 
treatment irrespective of that, and the patient 
must not be vigorously treated, especially in the 
late stages of the disease. 

The results attained are excellent today if one 
will remember the warning that minimum doses 
must be used. Some internists are afraid to use 
neo-arsphenamin in the treatment of cardiac 
syphilis, but there need be no fear. In the treat- 
ment of aortitis and aneurysm it is of great value, 
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but in the early treatment of the case, 0.30 to 
0.45 grams. They must be given 50 milligrams 
instead of 10, 75, and 150, and not above that 
dose, and the neo-arsphenamin should |e rotated 
with small bismuth injections and mercury injec- 
tions, and iodines, the treatment being extremely 
conservative doses and carried on over a long 
period of time. I have seen two cases where 
aneurysm and aortitis has disappeared. Many 
of them have been markedly improved. 

It is extremely important to have every ex- 
pectant mother’s blood examined, for if she has a 
positive Wassermann she can be treated and prob- 
ably bring forth a child which is not tainted. In 
the treatment of congenital syphilis today we are 
obtaining better results than ever before in his- 
tory. Fifty per cent of our cases are at the end 
of two years rendering Wassermann negative and 
the general health is markedly improved, and the 
interstitial pericarditis yields very well to the use 
of neo-arsphenamin and to bismuth. 





Ptomaine Poisoning is Rare Disease 

We do not hear as much about ptomaine 
poisoning as we used to a few years ago, Says 
Dr. Miles J. Bruer in Hygeia for February. Not 
long ago every abdominal disturbance was call- 
ed that, but ptomaine poisoning is really so 
rare that most physicians go through a life- 
time of practice and never see a real case of it. 

A jerson with ptomaine poisoning has paral- 
yses of the muscles of the eyes and inability to 
move the limbs. It usually kills the patient 
and if it does not kill him it leaves him perman- 
ently crippled. 





The Sussex County Medical Society held their 
monthly programme and business meeting Jan- 
uary 9, at Selbyville, Delaware, as the guest of 
Dr. G. E. James. 

The principle speaker was Dr. A. C. Jost, Ex- 
ecutive Secretary of the Delaware State Board 
of Health, who presented the subject of morbitity 
statistics of communicable diseases in Delaware. 
The Society endorsed the Board of Health’s 
attempt to place the State as a national regis- 
tration area of morbitity statistics. 

Dr. W. F. Haines presided over the meeting. 
Other members present were: Drs. James Beebe, 
Catherine P. Cross, J. R. Elliot, J. K. Hocker, 
R. B. Hopkins, G. E. James, G. F. Jones, W. T. 
Jones, G. F. Metzler, Jr., W. P. Orr, E. F. Smith 
and E. L. Stambaugh. 
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THE DIAGNOSIS AND MANAGE. 
MENT OF ACUTE MASTOIDITIS* 
JAMES E. BRAYSHAW, M. D., 
WILMINGTON, DEL. 


Acute mastoiditis is of sufficient frequency and 
often severity, because of its several complica- 
tions, to warrant our attention. Its complica- 
tions may appear suddenly, be stormy, perhaps 
end fatally, or may become chronic and leave its 
host with that physical handicap—the chronically 
discharging ear which per se usually leads to deaf- 
ness of varying degree and may lead by its de- 
struction of tissues to a fatal outcome. If, by 
reviewing the salient points in the diagnosis and 
by suggesting appropriate care with a word of 
caution occasionally that may prevent our being 
mistaken as to the exact condition present and 
that may help us to decide the proper time to be 
either conservative or to act, then the purpose of 
this paper will have been fulfilled. These are 
the factors that should steer the patient toward 
early and complete recovery and away from 
chronicity and complications. 

Generally, it is agreed that the route of infec- 
tion of the mastoid cells is almost invariably the 
same. Pathogenic organisms having entered 
either the nose or throat gain access to the middle 
ear by way of the Eustachian tube. Every in- 
volvement of the middle ear means potential in- 
volvement of the mastoid cells because the two 
are connected by the antrum just as an open door 
communicates two rooms. So-called cases of 
“primary” mastoiditis are really not primary, but 
are secondary, undoubtedly by the route just 
mentioned, probably with the exception of a trau- 
matic fracture involving some of the mastoid 
cells. These so-called primary involvements are 
thought of because the case has been symptom- 
less until mastoid area is involved. 


The text-book picture of acute mastoiditis gives 
a very convincing picture as to the presence ol 
the condition. First we should get a careful his- 
tory; a recent “cold”, measles, scarlet fever, 
pneumonia and local symptoms as pain in th 
mastoid region, earache, aural discharge, feve’. 
etc., point toward mastoid involvement. A care- 
ful and complete examination best done in a deti- 
nite order, should be made. First I examine th 
patient’s head and neck (either child or adult 
posteriorly. The information gleaned from thi: 





* Read before the Medical Society of Delaware, Farnhurst, Octo- 
ber 10, 1929. 
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examination whether positive or negative is val- 
uable. The involved side may show any of the 
tollowing: 

1. The auricle may stand off from the head, 

and if so the number of folds of skin be- 
hind the ear near its lower attachment will 
be less or none. 

2. Redness behind the auricle. 

3. Fluctuation behind the auricle. 

4. Edema behind the auricle. 

As in percussion we gain information through 
the pleximeter finger as well as the plexor finger, 
so in palpation through our finger tips we feel 
that there is a difference in tension of the tissues 
from normal, maybe a thickening. Any or all 
of these may be present. Palpation tells us if 
there is tenderness. Though there is tenderness 
over the entire mastoid area, there are three car- 
dinal points, lst, over the mastoid antrum, 2nd, 
over the tip of the mastoid, and 3rd, over the 
emissary vein of the mastoid. First test the 
antrum. To do this apply steady pressure and 
press sufficiently to get through the superficial 
tenderness. To elicit tenderness at the tip 
turn the head to the side so as to relax the 
sternocleidomastoid muscle of the affected side. 
Make pressure on the tip from before backward. 
Its presence will more likely be found by doing 
it this way because here the parts are thinnest. 
Tenderness over the emissary is made by pressure 
directly over the vein at its exit from the mastoid 
cortex. Presence of tenderness here is additional 
evidence of mastoid involvement, some feel that 
it has additional significance. These three points 
of tenderness are fairly constant though if the 
cells at the tip are not involved tenderness may 
be absent or again if the cells at the tip alone 
are involved tenderness may be most marked 
there. 


Pain is usually worse at night. This is true of 
both the ear and the mastoid area. In character 
it is usually a dull aching about the affected area. 
Pain is probably less in children because the bone 
is thin and early there is a little oozing beneath 
the periosteum which relieves the pain. 

Next in order is the examination of the ear 
canal and tympanum. The discharge if present 
must be carefully but completely wiped away— 
the more patient and thorough one is in doing 
this the more one is likely to observe. Sagging 
ut the posterosuperior canal wall near the drum, 
I should say almost the length of the inner 1-3 
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of the canal, plus maybe redness of the surface 
is a most important finding. It is characteristic. 
It is due to a periostitis of the canal wall present 
because of infection of the adjacent mastoid cells. 
Examination of the drum, if unruptured will be 
red, bulging and perhaps fluid can be detected 
behind it; if ruptured an opening of varying size, 
usually too small to allow sufficient drainage, 
often in position too high to allow complete 
drainage, and often pulsations present. 

Hearing tests, which I do not routinely do, 
would I believe show impairment and of a con- 
ductive type. 


Fever runs from 101° to 104° in children with- 
out much fluctuation. In adults temperature is 
usually not more than 101° frequently much less, 
unless an unusually virulent strain of organism 
is present. Fever in adults is inconstant. No 
particular dependence can be placed on the 
amount of temperature. If present or even if 
not the patient’s throat should be examined for 
acute tonsillitis, peritonsillar abscess and retro- 
pharyngeal abscess; and his chest for any acute 
pulmonary condition. 


A knowledge of the offending organisms present 
gives an insight as to the probable severity or 
mildness of the case and a hint as to the prog- 
nosis. More important than the variety of or- 
ganisms present is their virulence, for example 
during an epidemic the virulence of an organism 
is increased. The usual organisms present are 
the streptococci, pneumococci and less frequently 
the staphylocci. It is an important aid to know 
whether the invading streptococci are hemolytic 
or non-hemolytic because of the former’s ravaging 
effect upon the red cells and their iron content. 
Of the types of pneumococci, type 3 or the 
pneumococcus capsulatis mucosus is the most 
dangerous. I believe bacteriologists generally are 
agreed that this type is a streptococcus. If 
hemolytic streptococci are present we can look 
forward to a stormy course, probably with com- 
plications even to remote parts as the heart, kid- 
neys, etc. Frequent check-ups of the blood and 
urine is advisable. At the time of incising the 
drum, or if ruptured, when the case is first seen, 
a culture may be taken. The usual care of thor- 
ough cleansing of the canal followed by filling 
the canal (the patient lying on his side and the 
affected ear upturned) with alcohol and allowing 
it to remain for 10 minutes, and obtaining a spe- 
cimen of pus upon a sterile applicator taking 
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care that it does not touch the canal wall, is to 
be done. To get the pus a gentle inflation with 
a Politzer bag may be done or suction by means 
of the Siegel otoscope. While we are observing 
the case we will learn the organisms present in 
the middle ear, in fact may get a better idea of 
the causative organism of the mastoiditis than 
later even though a culture is made from the mas- 
toid cells, if the case comes to operation, for at 
that time two or three additional organisms may 
have also gained entrance. Always in weighing 
the evidence we must consider the resistance of 
the patient, the best idea of which we get through 
frequent examinations of the blood. 


The hemoglobin is reduced early. The hemo- 
lytic streptococci cut it rapidly. The red blood 
cells show a decrease, often marked. The white 
blood cells in the average case are 12,000-15,000 
though they may be higher. In our frequent 
check-up of the blood picture, if the polymor- 
phonuclears remain high the indication is that 
the resistance of the patient is good. If the tem- 
perature chart shows a virulent infection and the 
polymorphonuclears come down the indication is 
that the resistance of the patient is lessening. If 
the patient is not running a stormy course, 
though suppuration continues, and the polymor- 
phonuclears come down and the lymphocytes in- 
crease the indication is that the pathologic process 
is becoming subacute or chronic. 


Finally the xray findings yield information. 


Otologists make their diagnosis on the findings 


previously mentioned rather than on the xray 
findings. The xray tells us the anatomical rela- 
tions and may tell us the pathological involve- 
ment. Normal mastoids are alike in the same 
individual. The mastoid cells may be first of the 
diploic type which never develops, second of the 
cellular type which may be large, medium, small 
or mixed, and third the sclerotic type which 
means disease has previously attacked. Early, 
say the first day, there may be shown a “pepper- 
ing” of the cells; three or four days later the 
affected mastoid will appear to have been taken 
out of focus. Normally the intercellular struc- 
tures are sharply and clearly defined. As the 
_ disease process continues the intercellular walls in 
places will thin out and become absent—mean- 
ing cavity formation. Finally the more intercel- 
lular destruction we get, the more clearly the 
lateral sinus is likely to show and we may get 
an accurate idea of its location. Again if the 
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sinus plate is involved, the lateral sinus will 
appear hazy. 

We may confuse with acute mastoiditis a 
furuncle of the external auditory canal, a post- 
auricular abscess, or an infected wound of the 
scalp. In the case of furuncle of the canal, be- 
cause of the edema present, we are further con- 
fused, since a view of the drum cannot be had 
however, a pull of the auricle in any direction 
elicits extreme tenderness. Too, there is swelling 
usually in front of the ear rather than behind 
which may occasionally occur in acute mas- 
toiditis, namely when cells in the zygomatic area 
are involved. The edema due to furuncle of the 
canal pits on pressure which is not true of the 
sagging posterosuperior canal wall. In postau- 
ricular abscess and infected wounds of the scalp 
the tenderness is comparatively superficial and in 
the case of the latter careful examination and the 
history helps us. 

The management of these cases can be stated 
rather briefly. In its early stages the treatment 
of acute mastoiditis is the same as for acute otitis 
media. Rest in bed, free catharsis, treatment of 
the nose and throat which consists of shrinkage— 
the turbinates with ephedrine solution (3%), the 
postnasal space with glycerite of tannin, free 
drainage by a large incision of the drum (this 
should be in the posterior-inferior quadrant and 
curved so that the edges will separate), and heat 
behind the ear. The heat is best applied by hot 
salt bags, the heat doing good by increasing the 
number of leukocytes in the mastoid area. 
Phillips! says “There is but little doubt that the 
enthusiasm of some otologists has carried them 
beyond reasonable limits in operations upon cases 
of acute mastoiditis. Of the cases of acute puru- 
lent otitis media with tenderness over the mas- 
toid antrum and even more general mastoid ten- 
derness, when seen early, and placed in bed for 
observation, drainage and local treatment, more 
than 50% recover without operation except in- 
cision of the drum membrane.” At any rate I 
think conservatism has aided those cases in whom 
the abortive treatment has failed because suiti- 
cient time has been given Nature to throw up her 
defenses—a protective wall or barrier about the 
pathologic area. The best prophylactic measure 
for the future in the cases that clear up is tie 
removal of the tonsils and adenoids after an in- 
terval of two or three weeks. 

In purulent mastoiditis the only indication is 
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surgical, the operation of choice is a simple mas- 
toidectomy. ‘This is true of cases that assume a 
stormy nature or of cases that despite abortive 
measures the discharge does not lessen nor the 
jain and tenderness cease after a week or so, or 
‘in those cases that improve and relapse. Phillips* 
cays “There are some dangerous indications 
which call for immediate operation, whatever the 
concomitant symptoms may be, and among these 
are .-— 

1. An acute mastoiditis occurring in an 
ear which is the seat of chronic purulent 
otorrhea. 

2. Upon the advent of symptoms of laby- 
rinthitis, the chief of which are de- 
stroyed audition, nausea, vertigo and 
nystagmus. 

3. The appearance of facial paralysis. 

4. The appearance of symptoms of intra- 
cranial involvement.” 


‘A simple mastoidectomy skilfully performed, 
in due season, brings to an end the purulent 
process, with perfect hearing results.” (Phillips*). 


REFERENCES 


1. Phillips: Diseases of the Nose, Throat and Ear. Page 223. 
2. Idem. Page 225. 
3. Idem. Page 225. 





DISCUSSION 


Dr. A. J. StrikoL (Wilmington): I enjoyed 
the paper very much. There is no question that 
this paper has refreshed our minds and presented 
possibly some new symptoms, and so forth. I 
think it is very well written, but I might add that 
Dr. Brayshaw possibly didn’t stress the point of 
prevention. The most common ear conditions in 
practice are those of children and they are caused 
usually not only from tonsils and adenoids, but 
also from crying, sneezing, bathing, and quite 
frequently even medication, as we know that the 
Eustachian tube in children is much shorter and 
the cavity is larger and it doesn’t take very much 
to force the infection up into the middle ear, and 
the middle ear, as we are taught, doesn’t hold 
quite as much air. It has excretions in there and 
that is possibly a very good media for bacteria. 


( think that the point in this is to try your best 
to clear up the causes of these infections, espe- 
ciclly repeated colds and sore throats, and then 
tecch the children especially the proper way of 
blowing the nose. Most of the mothers, and in 
fact some of the doctors, will tell the child to 
blow his nose when he has a cold in his head, and 
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the child will close the nostrils and blow forcibly, 
and the point of least resistance is the middle ear, 
through the Eustachian tube. The infection gets 
there and gives trouble. 


Mastoids, as Dr. Brayshaw said, is always in- 
volved with the middle ear, but if the resistance is 
raised, no doubt many of them clear up without 
an operative procedure. Of course, a whole lot 
can be said about the various infections. It de- 
pends on the infection and the resistance of the 
child, and also the schools. There are two schools 
as far as teaching operative work is concerned. 


Some say we ought to operate if the symptoms 
persist over a week or ten days with a tempera- 
ture over 101. Another school says wait three, 
or four, or five weeks, but it depends on the child 
and it depends on the bacteria that are involving 
the mastoid process, and it is up to the doctor to 
decide which is the best thing to do. 


Dr. G. C. McEtratrick (Wilmington): Dr. 
Brayshaw mentioned the Xray of the mastoid and 
naturally a clinical symptom would be first noted, 
and the blood count, but I find that in the wards 
of our hospital we get more mastoids than we 
really get in private practice. A lot of that may 
be due to wanting to have that record. 


I should like to know his opinion on this mat- 
ter: To be frank and free about it, there are xray 
men who, if they get what they think is the real 
interpretation of the incidence of mastoid, find it 
is not, and it is quite discouraging. I know on lots 
of mastoids we have made xrays where you have 
had a child eight or ten years old who had had a 
mastoiditis from two or three years of age. These 
cells at the age of two and three are pretty well 
destroyed and leave scar tissue and bone destruc- 
tion, which would make it difficult for any xray 
man, no matter when the patient might be xrayed 
in later life, to interpret pus, even though the 
patient might give the clinical symptoms. I mean 
there is nothing to go by and I think that is where 
the xray is a little discouraging. 


I have hedged possibly a lot of times with nose 
and throat men in regard to saying we have a 
cloudy condition here because even though a 
child had lobe mastoiditis, it is possible in eight 
or ten years to have another infection, so I have 
been a little skeptical of making a diagnosis in the 
mastoid cells, more especially if there is a his- 
tory of previous mastoiditis, but I do feel that 
with the symptoms and the blood count and xray, 
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we can pretty well tell whether the mastoid is 
affected. 

I should like to ask, is there more danger of 
infection to other parts of the body after waiting 
a considerable length of time for mastoiditis? 
Have you any experience of waiting a long time 
before operating ? 


Dr. W. O. LAMorttTe (Wilmington): I think 
Dr. Brayshaw’s remarks about the proper time to 
operate are important. There is a right time, a 
best time, to operate in mastoiditis. If you wait 
too long, of course, you get various complications 
like meningitis, brain abscess, and so forth. On 
the other hand, if you operate too soon, the re- 
sistance is not there and you have a prolonged 
course of discharging, if not complications. I have 
seen that happen more than once, where if you 
were able to go in at the proper time, you would 
have a disappearance of discharging and then 
healing. It should clear up within a few weeks. 


I have seen closure of the wound and perfect 
recovery in two to three weeks in a number of 
cases. I don’t think anyone can tell one when 
that proper time to operate is any more than you 
can tell one how to tell the condition of the pulse 
unless he has felt many pulses and had them in- 
terpreted to him by a leading man who worked 
with him. 


Dr. BrAysHAW: In answer to Dr. McElfat- 
rick’s first question, I don’t dare step into his 
field. I don’t know anything about it from their 
point of view, but it would seem to me from our 
point of view that they have many difficulties. I 
think, as I said in the paper, what is most com- 
monly seen is the sclerotic type and I think it is 
pretty hard for them to tell us whether there is 
pus in those mastoid cells or what appears to be 
is a sclerotic type due to old disease. Our 
findings bear that out. We find pus sometimes 
when the roentgenologists tell us so, and again 
we do not, or vice versa. 


I think the roentgenologist helps us most in 
telling us where the lateral sinus is, because, after 
all, that is an important factor. Either the sinus 
may be very superficially placed and he im- 
mediately recognizes that and says so, or else de- 
struction of bone due to the disease has made it 
appear so, and he tells us that calcification is 
present and the lateral sinus is so exposed. 


As to the second question, from what I have 
been taught (it is rather what I have been taught 
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than what I have done, because my experience is 
of short duration) I would say no. I haven’t seen 
more complications from waiting the period that 
I mean to suggest than from going ahead early. 


I appreciate Dr. Strikol’s remarks and I think 
the point he has made is very apropos. I think 
when I was a child in public school we used to 
have nose-blowing contests to see which could 
make the most noise, and my middle ear must 
have been inflated many times. 


I appreciate Dr. LaMotte’s remarks, too, be- 
cause I get my training largely through him. 


I thank you! 





Asthma Due to Fungus Alternaria 


In the case of asthma reported by J. G. Hop- 
kins, Rhoda W. Benham and Beatrice M. Kesten, 
New York (Journal A. M. A., Jan. 4, 1930,) the 
attacks occurred in locations in which mold 
spores were abundant. The patient showed ex- 
treme skin sensitiveness to a strain of Alterna- 
riat recovered from a house in which he had had 
attacks. Attacks were induced in this patient by 
the extract of Alternaria in powdered form and 
also by the broth in which it had been grown. 
An attack was also induced by the dry powder of 
one of the Circinella isolated from another room 
in which he had attacks. He did not give any 
marked skin reaction to an extract of the latter 
fungus. 





True Story of Acterol 


Chemists call it by its correct chemical name, 
solution activated ergostrol—the name by which 
Mead Johnson & Company first supplied it. The 
largest manufacturer of rare sterols in America, 
early having activated cholesterol (1925), being 
first to commercially produce pure ergosterol and 
to standardize activated ergosterol (October 
1927), seeking to protect themselves and the 
medical profession against substitution, Mead 
Johnson & Company. coined the name Acterol— 
signifying activated ergosterol. The Council on 
Pharmacy subsequently coined a name, Viosterol. 
As servants of the American Medical Profession, 
this company cheerfully defers to its wishes and 
now call its product Mead’s Viosterol in Oil, 
100 D. The product remains the same: only the 
name is changed. 
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PRESIDENTIAL GREETINGS 


As president of the MeEpIcaAL SOcIETY OF 
DELAWARE, it gives me great pleasure to extend 
to the medical profession of Delaware my sincere 
wish that they enjoy a healthy, happy and pros- 
perous New Year. 

[ trust that each member will take an active 
part in the medical affairs of the State. Even 
though our State be small, let this not deter us 
from doing our best to aid in the progress and ad- 
vancement of medical science. Many thousands 
of dollars have been contributed by the bene- 
factors of this State to institutions of other 
states to aid in the discovering of causes and cures 
of certain diseases. It seems to me that the state 
of Delaware ought to have a research and patho- 
logical laboratory supported by the state, assisted, 
if necessary, by private contributions, for special- 


ized work. Let us not step aside for the medical 
profession of other states and nations to “blaze 
the trail’, but let us take an active part in the ad- 
vancement of medical science, and may “Our 
State” take its rightful place in medical affairs, 
as it has done in other enterprises. 





“Dr.” TAyior “TAKES IN” WILMINGTON 


We grow apace: Wilmington is now “big” 
enough to provide some of the big money for 
some of the big or new rackets. And what racket 
makes a bigger noise than sex? Especially when 
ladled out in a lurid lecture, tc an ignorant lay 
audience, whose very presence is a testimonial 
not to craving for knowledge but to a longing for 
something sensational. Knowledge can be had 
of the legitimate profession, but it takes a one- 
ring circus to provide the sensational. 


Preceded by a most efficient publicity man, who 
apparently got the local dailies to swallow his 
bait, hook, sinker and all, so much curiosity was 
aroused over the advent of “the greatest sex- 
ologist of this or any other generation’, that 
“Dr.” Taylor played to packed houses twice a 
day for two weeks and paved the way for his 
fellow “Dr.” Gordon to rake in the shekels a 
third week. What a harvest this racket has! 
Over 1200 seats at fifty cents, for 12 “lectures” a 
week, makes a gross of $7200, with an overhead 
that could not possibly exceed $700, leaving a 
net profit of $6500 a week. And for the three 
weeks (page Elinor Glyn!) Wilmington, in a 
period of financial depression, paid $20,000 vel- 
vet to listen to quacks expound “sex science’’. Oh, 
yes, we do grow apace; and how! 


That man Taylor can talk better than a Vic- 
trola record, and therein lies one of the secrets of 
the success of his particular racket. Memor- 
ized, of course, but how it did flow out! With an 
air of psuedo-science, and with very respectful 
references to the medical profession, to which he 
does not belong, he discoursed upon the anatomy, 
physiology, and hygiene of the sex apparatus, im- 
parting the results of his own peculiar researches, 
together with some “facts” gleaned by others. 
Of course, not all of the stuff was bunk, only 
about half of it was, but his lay audience could 
not tell which was which. For instance, since we 
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happen to be a surgeon and frequently perform 
pelvic operations on the female, we expect in the 
future to have our prospective operative patient 
tell us that she does not wish us to cut the nerve 
that runs direct from the ovary to the clitoris, and 
we shall assure her with the utmost positiveness 
that we will not cut that nerve. 


But aside from the fakery of the discourse we 
were impressed with the quackery of the man; 
so much so that we felt sure “Dr.’’ Taylor was 
not only not a graduate of medicine, but was rep- 
resenting a frankly commercial organization. To 
this end we wrote to the American Medical As- 
sociation, and have their reply as follows: 


Neither M. Sayle Taylor nor L. M. Gordon is a physi- 
cian. They both seem to be dispensing sex stuff, in 
connection with erotic motion pictures. 

Taylor’s stunt’ consists in appearing at motion picture 
theatres in connection with films of an erotic character. 
These films are advertised for a given period to be shown 
to women only, and for another period to men only. 
Taylor discourses to both audiences. 

In December, 1927, Taylor was in Chicago, capital- 
izing his nastiness. At that time the Chicago Tribune 
motion-picture critic published an excellent description of 
the entire dirty mess. The following paragraph, taken 
from this, is worth quoting: 

“This Billy Sunday of the sex world says his name 
is Dr. M. Sayle Taylor and that his title is president 
of the ‘National Society of Eugenics—strictly philan- 
thropic’. His ‘message’ is so appallingly crude and 
nastily nauseating that at first the stronger 
stomached of the audience are inclined toward lusty 
laughter. However, they gradually succumb to the 
wizardry of his eloquence, until, at the end, they 
are whipped into a frenzy of morbid sensationalism. 
At that point comes the high-powered salesman- 
ship. Three paper pamphlets, dealing with the 
mating instinct and other problems appertaining 
thereto, are produced, and sold for a dollar a set”’. 


Recently we have heard that Taylor is connected with 
a concern known as the “Hygienic Orificial Company, 
Inc.,” of Chicago, which is a rather obvious piece of 
quackery. 

We know of no “institute” that either of these men is 
connected with, nor do we have any information regard- 
ing “Vagitone’”’. 

According to the above, the lecture racket has 
succeeded a movie racket, but both run along 
similar lines. The game seemed well-organized, 
and to judge from the literature dispensed, it is 
possible that Bernarr MacFadden, old-time dis- 
penser of slushy, sloppy, sex stories and arch- 
enemy of the medical profession, may be the 
hidden genius behind this profitable proposition. 

Such spectacles, in any community that claims 
to be advanced, contradict the claims, and could 
not possibly succeed if the press of the city 
would do their duty and purge their columns of 
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all advertisements, readers and news items thet 
draw attention to such quacks. Such “lectures’’ 
do no good, and may do a lot of harm, and it is 
the duty of the press to protect the public and 
not to assist in exploiting the public. Before ac- 
cepting such material for their pages, they should, 
like the Chicago Tribune, adopt the slogan of the 
bankers—investigate before you invest. 





EDITORIAL NOTES 
Dear Doctor: 

THE JouRNAL and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, eic., 
whict) you may need in your home, office, sanitarium or hospi: |. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

_ The Cooperative Bureau is equipped with catalogues and price 
— of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JOURNAL, and do not know where to secure it: 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 


Whenever possible, the goods will be advertised in our pages 
but if they are not, we urge you to ask Tue JourNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want THE JouRNAL to serve you. 

The skeleton statistical reports from the four 
Wilmington hospitals show a steady growth at 
each during 1929. The character of work done 
was of a generally high character, the gross mor- 
tality rates ranging from 3.9% to 5.4%. The 
net rates are not yet available, but it is antici- 
pated that they will be even closer than the gross 
rates. After all, it is the net rate that shows the 
value of the institution to the public, and when 
all four of our hospitals show net rates of 3.0% 
to 3.5% the public can be assured that the hos- 


pitals are functioning properly. 





Be on the lookout for the health talks over 
Station WDEL, on alternate Wednesday even- 
ings under the auspices of the New Castle County 
Medical Society. They will begin soon and al- 
ternate with the talks from the State Department 
of Health. We believe this is one of the most ad- 
vanced movements ever undertaken by the local 
Society. There shall be no personal exploitation 
whatsoever, and the authors must deliver their 
addresses anonymously, so far as the public is 
concerned. The committee is seeking volunteers 
who will cooperate, under the rigid rules. Those 
wishing to participate should communicate with 
the chairman, Dr. A. J. Strikol. 





Know your onions—and watch your: rabbits! 
Dr. Jost, of the State Board of Health, warns 
the public that approximately one rabbit in four 
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is infected with tularemia, and that several cases 
have occurred in Delaware and nearby communi- 
ties. We believe there has been no mortality in 
Delaware, yet the disease has a definite mortality. 
So, on guard! 





Panics, whether fire or financial, breed odd 
and peculiar rumors. The recent stock tumble 
was no exception. The next day the editor was 
accosted by an old friend with this query: “Is it 
true that Dr. X has committed suicide?” naming 
a physician who receives pretty constant pub- 
city. Being without information concerning the 
alleged tragedy, the reply had to be noncommit- 
tal, whereupon: “Well, it must be so; it’s all 
over town”. What terrifying stuff to be spread 
“all over town.” And this brand of publicity 
doesn’t do Dr. X any good, even if it did originate 
in some warped or hysterical mind. 





By a coincidence, our editorial of last month 


on the cost of nursing was published simultan-. 


eously with a note to the same effect in the 
JOURNAL OF THE INDIANA STATE MEDICAL Asso- 
CIATION. Editor Bulson commented as follows: 


Dr. W. J. Mayo, in his address before the American 
College of Surgeons, at the Chicago session in October, is 
reported to have said, “Hospitals are the victims of their 
own super-salesmanship. Half of the population of the 
United States finds the cost of hospitalization and nurs- 
ing which it can afford, if at all, only by a great sacri- 
fice. Hospital super-salesmanship places the patient in 
surroundings which are above his means and have no 
value in the relief of conditions from which he is suffer- 
ing. My own experience has been that a patient in a 
well-planned ward, giving a moderate degree of privacy, 
will make a quicker recovery than in a private room with 
two nurses. Many hospitals show too much salesman- 
ship and too little humanity. Hospitals must adopt 
better business methods, whine less and think more. 
When the hospital is built it should be with the common 
man in mind and have fewer frills and show rooms.” 

Dr. Mayo has touched upon a subject which has re- 
ceived comment from us in previous numbers of THE 
JOURNAL when discussing some of the features connected 
with the high cost of medical care. Hospitalization is not 
necessary for a large number of people who now are 
hospital inmates, and the service is too expensive, not 
a.cone because the hospitals make it so but because 
patients demand many frills to which they are not ac- 
customed and which are superfluous and unnecessary. 
The question of having high-priced nursing is another 
phase worth considering, for it is a recognized fact that 
the highly trained nurse is not necessary for the average 
case, aS was presented so ably by Dr. Charles H. Mayo a 
few years ago when he urged the creation of a class of 
nurses who have not been required to expend the time 
aid money in becoming registered nurses, and prefer to 
be known as practical nurses. The highly trained techni- 
cal nurse, or so-called registered nurse, always will have 
@ place in our work, but she is not required in the average 
case nor can the average case afford her services. 
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Delaware doctors and druggists will be inter- 
ested, if they do not already know, to learn that 
the old Philadelphia pharmaceutical manufac- 
turing house, H. K. Mulford Company, has been 
bought by the Baltimore house of Sharp and 
Dohme. The deal involved over $3,000,000 in 
cash and a large transfer of stock, the exact price 
not being made public at the time the trans- 
action was consummated. Nor were the future 
plans announced, but it is expected that later 
there will be a merger. 





MISCELLANEOUS 


New Castle County Medical Society 


ANNUAL REPORT OF SECRETARY 
December 17, 1929 
Mr. President and Members of the Society: 

Meetings—Ten regular meetings of New Castle 
County Medical Society have been held this year 
including the outing in June at Farnhurst. The 
average attendance to date has been 62%. A 
tabulation of the meetings shows that 70 of our 
members came to hear Doctor Stengel in Novem- 
ber, although 85 were present at the outing. A 
wide invitation was extended to our dental and 
pharmaceutical colleagues to hear Dr. Blood- 
good’s talk on cancer. ‘Twenty-five such guests 
attended to make a total of 90 present. 
The attendance has shown a progressive increase 
during the year, and averaged 55% of the mem- 
bership. 

Membership—We began the year with 109 
members in good standing and 5 under suspension 
for non-payment of dues. During the year all 
of the suspended members have been reinstated 
and we have added 8 men by election and trans- 
fer, Doctors Edgar R. Miller, S. Chavin, R. Ray- 
mond Tybout, Lawrence D. Phillips, Wallace 
Johnson, Morris Harwitz, Henry G. Bradley and 
Alexander Smith. One of our members was trans- 
ferred out, Dr. O. W. Show, and we lost by de- 
cease three faithful members of the Society, Dr. 
J. Atkinson Ellegood, Dr. S. C. Frederick and Dr. 
B. Allen Jenkin. We therefore close the year with 
a total net membership of 113, a slight increase 
over last year as graphically shown by the chart. 


- Office Routine — The Secretary takes this op- 
portunity to thank the members of the Society 
for their generous appropriation during the year 
for supplies and stenographic assistance which 
have made possible the establishment of his office 
on a business basis. The books of the Society 
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have been systematized, correspondence and rec- 
ord files devised, the President’s letter posted five 
days before each meeting, whether present at the 
meeting or not each member has been notified 
promptly of all actions of the Society which con- 
cerned him personally, and a formal certificate 
of membership has been given to each new mem- 
ber. 

Attendance Record—A. Perfect Attendance. 
Present every regular meeting: Dr. W. Edwin 
Bird, Dr. Ira Burns, Dr. Douglas T. Davidson, 
Dr. Walter W. Ellis, Dr. George C. McElfatrick, 
Dr. M. A. Tarumianz. 

B. Honorable Mention. Have missed only 
one meeting: Dr. A. J. Gross, Dr. Morris Harwitz, 
Dr. A. L. Heck, Dr. Raymond B. Moore, Dr. 
Louis S. Parsons, Dr. J. A. Shapiro, Dr. George 
W. Vaughan. 

Respectfully submitted, 
Douc tas T. Davipson, 
Secretary. 





Official Health Program of the Woman’s Auxil- 
iary of the American Medical Association 


PusLtic HYGIENE 


Fundamentals upon which Auxiliary work for im- 
provement of public hygiene should be based: 


(1) Recognition of the fact that public health work 
is a highly technical job, requiring scientific, technically 
trained workers. That health work undertaken by 
lay women with no knowledge of the public health 
problem as a whole is neccessarily fragmentary and in- 
effective. 

(2) Recognition of the fact that every state, county 
and city is entitled to a scientific full-time health de- 
partment (organized not to treat the sick, but to pre- 
vent disease and promote health), adequately financed, 
free from political domination, and providing con- 
tinuity of service to a trained personnel so long as work 
is efficient. 

(3) Recognition of the fact that the first and 
most fundamental job for lay organizations like the 
Auxiliary is to secure such scientific full-time health 
departments and adequate health protection, in their 
state, county, their city or town. 

(4) Recognition of the fact that where efficient, full- 
time scientific health departments do not exist (and 
only about ten per cent of the rural districts of the 
United States have anything approaching adequate 
health protection), health activities must be initiated 
and carried on by volunteer unofficial agencies; but 
that all such work should be so planned and admin- 
istered as to serve as stepping-stones toward the 
full-time official health department, and that when 
the full-time official health department, with workers 
trained for public health work, has become an accom- 
plished fact, lay organizations should support and co- 
operate with the official workers and should be will- 
ing to take orders from them. 

(5) Recognition of the fact that no health depart- 
ment, state, county or city, can do effective work without 
intelligent cooperation of the public; that such public 
depends upon widespread health education; that lay 
organizations can do this educational work, and are 
needed for it; and that the Auxiliary can be one of 








the most valuable tools for an official health department 
to use in this work, because it can by its education 
of the public concerning the official health depart- 
ment’s work and needs, be the means of gradually 
eliminating or preventing political interference with an 
efficiently working department, and thus insure to it 
uninterrupted public service. 


Most volunteer agencies do not yet realize the wast e- 
fulness of their individualistic efforts. One of the first 
things the Auxiliary should do is to work for a chanve 
of attitude in other volunteer women’s organizations 


Health officials know that it is not always the 
work which makes the greatest emotional appeal to the 
public which most needs to be done. Unfortunately 
most women do not know this. This is something the 
doctors’ wives’ might well undertake to teach other wo- 
men. 

The National Auxiliary recommends, therefore, that 
each State Auxiliary undertake, under the direction 
and with the help of the Public Health Committee of 
the State Medical Association and of its Advisory 
Council a study first of all of the fundamental prin- 
ciples of health promotion and disease prevention; sec- 
ond, of the set-up considered essential by public health 
experts for an effective state health department, of qualifi- 
cations of personnel, adequate budget, and the like; and 
third, of the state health conditions: that it devise means 
of acquainting all the state board members with the 
result, and that recommendations for educational work 
by the county Auxiliaries be based upon the conditions 
found. 


In states where all is well and where time has de- 
veloped good official health machinery and good health 
conditions, general knowledge of the fact will tend to 
prevent interruption of the excellent work, and will be 
a source of satisfaction to the women of the state. 

In those states where there is much yet to be done, 
this investigation will indicate what sort of work needs 
doing first. For example: 

(a) In those states which are not in the Birth 
Registration Area the Auxiliaries would, without doubt 
wish to tackle, as their first job, the ninety per cent 
birth registration problem. 

(b) In those states in which the state health depart- 
ment believes the “County Health Unit” to be the 
solution of the rural health problem, the county auxil- 
iaries should be encouraged to take as their chief work 
such persistent and wide-spread education of the public 
as will gradually create a general demand for the full- 
time county health department. 

(c) In those state where the rural health work is 
directly done “long distance” by the state health de- 
partment, the county auxiliaries, if willing to work, and 
work under the directions of the state health department, 
can carry on intensive local health education work which 
would be impossible for the state department without 
intelligent local cooperation. 

To those auxiliaries which agree with these ideas 
the committee recommends the following outline of 
study: 

(1) Vital statistics. Their value. 

Compare the vital statistics of the state with 
these of other states. 

Compare the vital statistics of the cities with 
other cities in the state, and in the United States. 

(2) The State Health Department; its organization; 
and prcgram: 

(a) For general state work. 

(b) For cooperating with the counties in improving 
county health conditions. 

(3) The value of the Public Health Nurse. 

(4) The County Health Unit as a possible solution 
of the rural health problem. 


JANUARY, 1920 
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Community-wide Conditions Which Affect Health 
(3) Milk: 

Milk standards, why necessary, what milk stan- 
daris your community needs. How are these needs be- 
ing met? 

(6) Housing: 
Your community housing laws. 


Housing conditions as they have developed under 
these laws and as they affect health. 


[Improvements needed. 
(7) General Sanitation and its relation to the death 
and morbidity rates. 
Sewage disposal. 
Water. 
Garbage. 
Flies. 
Dust and street cleaning, etc.. 
II. PERSONAL HyGIENE 
The improvement of personal hygiene in any com- 
munity is almost entirely a matter of education. Here 
again the Auxiliary members must first educate them- 
selves before they can take a safe part in educating the 
public. The committee therefore recommends that the 
Auxiliary study programs shall include such subjects 
as: 
Health Promotion: 
Pre-natal care. 


Child welfare—infant and pre-school hygiene. 
School hygiene. 
Mental hygiene 
Social hygiene. 

The advantage to the public of general compliance 
with health regulations. 

The periodic health examination. 

Control of communicable diseases. 

The entire program should close with a survey of 
all the private agencies doing health work in the com- 
munity, and a discussion of the possibility and desira- 
bility of centering the direction of all such work in 
a full-time, scientific health department, under which 
the private agencies, while still maintaining their identity, 
would work in complete cooperation. 





The Medical Year 


From doctors’ offices, from laboratories and universi- 
ties during the year 1929 issued many a new discovery, 
many a new comfort for mankind. The epitome: 

Vitamin D made by irradiating ergosterol. 

Ergesterol and adrenalin found in fluid secreted by 
toads. 

A new type of quartz mercury vapor bulb for gen- 
erating ultra-violet light developed. 

Beta pituitary harmone discovered. 

Electrical device for sealing blood vessels perfected. 

Study of undulant fever in cows and pigs furthered. 

Medical fees studied and attempts made to provide 
medical care for average incomes. 

Death and its causes studied by Russian and French 
physiologists. 

Paretic treatment with inoculation of rat-bite fever 
virus. tried. 

Meter for measuring the intensity of the ultra-violet 
ray perfected. 

Machines invented to record every change in the heart 
rate over long periods. 

C \clopropane anesthetic, a new gas similar to nitrous 
oxid«, discovered. 

Irradiated cod-liver-oil, found to be more effective 
than untreated cod-liver oil. 
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Common cereals irradiated. 


Synthetic milk made from soy beans, cane sugar, corn- 
starch, cod-liver oil, calcium lactate, sodium chloride and 
cabbage water. 


Sleep found to be on a level with the body’s vege- 
tative reflex functions. 


Raw starches discovered to have no permanent effect 
in heightening blood sugar content in diabetics. 


Corferrol, a compound of the extract of the cortex of 
suprarenal glands with iron and pyrol, experimentally ap- 
plied to the destruction of cancerous growths in animals 
by smothering the growths with excess oxygen. 


Radioactive elements in blood studied as the initiating 
source of the heart beats. 


Fetal livers proved to be more powerful than the 
livers of older animals in stimulating the formation of 
blood in pernicious anemia. 


Influenza germ reported discovered. 
—Time. 





New Castle County Medical Society 
FEES 


Office Visits ___-_.. $1.00 and up 


HoMeE CALLS 
First Visits 

















7 Ai OE MS TP ee $3.00 

5 P. M.to9 P. M. $4.00 

9 P. M.to7 A. M. $5.00 
Subsequent Visits 

7 A. M.to 5 P. M. $2.00 

5 P. M.to 9 P. M. $3.00 

9 P. M.to 7 A. M. $5.00 





Confinement Cases, $35.00 
ExTRA CHARGES 
Additional members of the family treated at 
home, $1.00 and up. 
Country calls, fee plus mileage. 
November 19, 1929. 











Service Station Water Supplies Re-examined 


and Posted 


During the spring and summer months the 
water supplies of the numerous service stations, 
located on the main highways, were again re- 
examined and. bacteriological analyses made of 
the water by the State Board of Health Labora- 
tory. Small aluminum discs, with the Blue Hen 
insignia, supported on solid iron rods, have been 
posted at each safe water supply—there being 
approximately one hundred and fifty such sup- 
plies on the three main highways. These signs 
are of a more permanent character than the metal 
sign supplied last year. 

Inspections of the sanitary facilities, afforded 
to the public by the service station operators, 
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were made by the county health officers dur- 
ing the late summer months. The majority of the 
outside toilets are of the open back type distinct- 
ly not of a type that should be where food and 
drinks are being dispensed along with automobile 
supplies. Considerable improvement remains to 
be achieved here, particularly with the service 
station that is being run on a “shoe-string”’. 


From the standpoint of the man who runs the 
service station, much can be said of the ingrati- 
tude of the public who use these facilities. A 
certain percentage of the public abuses the facili- 
ties offered by the service station owner. Here 
then is a problem in educating the public to co- 
operate in helping to keep the comfort stations 
clean. 

The following service stations continued to be 
approved and are marked with the triangular sign 
denoting safe water and sanitary toilets: 


Camp DeLaWarr 
Highway Garage 


Claymont, Delaware 
Newark, Delaware 

















Crossland Service Station ___....... State Road, Delaware 
Ennis Garage _ _.....Odessa, Delaware 
Pine Tree Filling Station —.___ Townsend, Delaware 
Goldsborough Service Station _.____ Smyrna, Delaware 
Bartlett Service Station —....___ Smyrna, Delaware 
Frazier Service Station Dover, Delaware 
Sunoco Service Station _ Dover, Delaware 
Chambers Service Station == Viola, Delaware 
Felton Service Station _..____ __........Felton, Delaware 
Harrington Service Station Harrington, Delaware 
W. H. White Service Station Bowers, Delaware 
Haven Lake Service Station —.... Milford, Delaware 
Blue Hen Service Station _.._.__ Ellendale, Delaware 
Blakeley Service Station Georgetown, Delaware 


Sunoco Service Station iidiacace aes Rehoboth, Delaware 





Radium In Cancer 


Every physician and every surgeon should ac- 
quaint himself with the value of radium in the 
treatment of cancer, and particularly cancer of 
the female genital organs which is altogether too 
common an ailment in women. Concerning this 
latter phase of the subject, the statement of Dr. 
James Heyman, of Stockholm’s Radium Home, 
an institution to which King Gustavus V. has 
given $1,250,000, is significant, and is as follows: 
“There would seem to be no doubt that by a prop- 
erly carried out radiological treatment of cancer 
of the cervix, one should be able to attain at least 
as good results as by operation, so far as absolute 
cure is concerned. At the present time the Swed- 
ish surgeons are submitting their operable cases 
to radiological treatment, and since 1920 only a 
small number of operable cases have been oper- 
ated upon in Sweden”. 

Dr. Heyman says that international records of 
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the surgical treatment of 5,806 cases of cancer 
as good results as by operation, so far as absolute 
cures to be 19.1 percent, whereas the records of 
the radiological treatment of 790 cases at the 
Swedish Radium Home show the percentage of 
absolute cures to be 20.6 percent. He also says 
that he and other authorities at the Radium Home 
are convinced that in cases of vaginal cancer, 
radiology should wholly replace surgery. Cer- 
tainly the medical profession well can heed the 
comment of Dir. Heyman to the effect that 
“radiology as a complete or partial substitute for 
surgery in the treatment of cancer of the female 
pelvic organs seems to be an established fact”’. 
Journal Indiana State Medical Association. 





Dover, Del. 
January 10, 1930. 
To the Editor: 


May I be permitted, through the columns of 
the Delaware State Medical Journal, to direct 
the attention of the medical profession of the 
State to the attempt being made by the United 
States Public Health Service to establish a Mor- 
bidity Registration Area, which shall include 
those cities and states in which the reporting of 
disease has become complete to a degree meeting 
definite fixed standards. The arrangements, it 
is thought, should have been finished for the col- 
lection and issuing of the resulting reports by 
July 1, 1930. 

The six diseases on which reports are to be 
forwarded are: Typhoid Fever, Diphtheria, Small- 
pox, Anterior Poliomyelitis, Scarlet Fever and 
Tuberculosis. Reports on the presence of these 
shall have been sent in to the Health Department 
of the State to an extent equalling 75% of their 
total incidence. 

There are no reasons for the State of Dela- 
ware not taking its place among those composing 
the Area; but, in order to do so, more complete 
reporting of the named diseases, as well as others 
is necessary. At present the reports of Scarlet 
Fever which are received probably represent only 
about one-half the actual incidence. The record 
is far worse in respect of Tuberculosis, of which 
disease probably not more than one case in six 
is reported by a physician. Last year there were 
192 deaths. There were probably about 400 
new cases, but only 75 were reported! 

The State Board of Health is mindful of the 
extent to which it has been supported in all of 
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of its endeavors by the practitioners of the State. 
If attention is being directed to this matter, it 
is because it is thought that pride in the records 
oi the State will not permit it to remain outside 
that group composed of the States most interest- 
ed in health matters. 

Yours sincerely, 


A. C. JOST, 


Executive Secretary 
State Board of Health. 





Protozoan Infection of Human Bowel 


John F. Kessel and Verne R. Mason, Los An- 
geles (Journal A. M. A., Jan. 4, 1930,) made a 
study of patients in the Los Angeles County Gen- 
eral Hospital, 60 per cent of whom showed symp- 
toms of colitis, and gave an incidence of intestin- 
al protozoan infection. Routine culture of stools 
in Ringer’s egg-serum medium has not increased 
appreciably the percentage of E. histolytica in- 
fection over examinations made by the standard 
smear method, though both Chilomastix and Tri- 
chomonas have been noticeably increased. Rou- 
tine bacteriologic culture of material from pro- 
toscopic smears and fresh stools, for B. dysen- 
teriae and gram-postive cocci from cases found 
to be positive for intestinal protozoa, has shown 
that these bacteria are present in a low percent- 
age of such cases and when present may have a 
bearing on the history. B. dysenteriae has been 
found most commonly in Giardia infections 
among children. In a comparison of hospital 
cases positive for intestinal protozoa with cases 
negative for intestinal protozoa the following 
general deductions may be drawn: (a) Patients 
harboring EZ. col1, E. nana and Councilmania la- 
flevri do not exhibit gastro-intestinal symptoms 
more frequently than those negative for intestin- 
al protozoa. (6) Patients harboring E. histolyti- 
ca exhibit colitis symptoms about three times as 
frequently as those negative for intestinal pro- 
tozoa. This fact emphasizes the importance of 
routine examination for E. histolytica in patients 
Who exhibit gastro-intestinal symptoms. (c) The 
grcup postive for flagellates (Giardia, Chilomas- 
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tix and Trichomonas) is associated more fre- 
quently with gastro-intestinal symptoms than 
the groups negative for protozoa or positive for 
the commensal amebas. This association, how- 
ever, is less frequent than in the group positive 
for E. histolytica (d) Twice as many children 
found to harbor Giardia exhibited gastro-intes- 
tinal symptoms as did the adults who harbored 
Giardia. (e) “Spastic colitis” and constipation 
are not associated more commonly with the 


groups harboring any intestinal protozoa than 
with those negative for intestinal protozoa. (f) 


Cases showing symptoms of gall bladder disease 
and duodenal ulcer show an increased incidence 


of Chilomastix and Trichomonas infection. 





Benign Lesions in Cardiac Portions of 
Esophagus and Stomach 

Alexander B. Moore, Rochester, Minn. (/Jour- 
nal A. M. A., Jan. 4, 1930,) stresses the difficulty 
of demonstrating lesions in the cardiac segments 
of the esophagus and stomach. He discusses 
various lesions and their characteristic roentgen 
picture, and urges intimate cooperation of roent- 
genologist and clinician in this particular field. 
Although exercised to the best advantage in sep- 
arate hands, the roentgenologic, clinical, esopha- 
goscopic and gastroscopic examinations are not 
really independent, but complementary and mu- 


tually corrective. 





Chronic Ulcerative Colitis 
M. H. Streicher and Bertha Kaplan, Chicago 


(Journal A. M. A., Jan. 4, 1930,) have carried 
on a careful survey in the past three years of all 
cases of diarrhea observed in a gastro-intestinal 
clinic, first, to confirm or refute the observations 
of Bargen and, secondly, to determine the speci- 
ficity and therapeutic value of autogenous vac- 
cine. About 1,200 proctoscopic examinations 
were made, of which only sixty-five conformed 
to a clinical and pathologic picture of a chronic 
ulcerative colitis. These sixty-five cases pre- 
sented definite proctoscopic manifestations of an 
infectious process with ulcerations in various 
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portions of the colon. Cultures were then ob- 
tained through the proctoscope means of a sterile 
swab and transferred at once to a proper medium 
for incubation and subsequent culture and sub- 
culture. At the same time slides were prepared 
sary sterile saline washings were made from the 
ulcers for guinea-pig inoculation. Individual 
for Gram and acid-fast stains. Whenever neces- 
strains of bacteria were isolated from the cultures 
and a polyvalent vaccine was prepared. The 
autogenous vaccine was administered hypoder- 
mically to the patients in progressively increas- 
ing dosages in accordance with the severity of the 
infection. Most remarkable improvement was 
noted in about 80 per cent of the sixty-five cases 
observed. Fifty-two patients in this group were 
free from a Streptococcus hemolyticus strain. In 
five cases the symptoms persisted after vaccine 
therapy. The Streptococcus hemolyticus strain 
was present and remained present on reexamina- 
tion with the proctoscope after injections of vac- 
cine. In this group of five cases the ulcers of the 
colon did not heal readily and showed little in- 
dication of tissue reaction. Of three deaths, two 
followed surgical operations while the third was 
apparently due to exhaustion and repeated bleed- 
ing spells. In most cases of ulcerative colitis 
green-producing gram-positive diplococci are 
found predominating. Frequently these are in 
association with other bacterial flora. The green 
streptococci fall into five groups according to 
their production of acid in carbohydrate me- 
diums. Other bacteria were also found, such as 
diptheroid bacilli, Staphylococcus albus and 
aureus, Stayhylococcus albus-hemolyticus, Ba- 
cillus pyocyaneus, B. lactis-aerogenes and B. coli. 
In the normal cases the authors were unable to 
isolate hemolytic streptococci. Occasionally, in 
addition to B. coli, they isolated green-producing 
gram positive diplococci similar to those of ul- 
cerative colitis; also Staphylococcus albus and 
aureus, Staphylococcus, albu hemolyticus, B. wel- 
chi and diptheroid bacilli. In these cases, spiril- 
la predominated in the smears. The green-pro- 
ducing gram-postive diplococci from all other 
conditions fall into five similar groups. Cases of 
ulcerative colitis which showed the predomin- 
ance of spirilla in direct smears from the ulcers 
showed occasional green diplococci. Rabbits 
which were inoculated with hemolytic strep- 
tococci showed lesions similar to those produced 
by the green diplococci. 
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BOOK REVIEWS 


‘Disorders of the Sexual Function’’, By Max Huhner, M. D. 
Out-Patient Urologist, Mt. Sinai Hospital, New York. [Third 
Edition. Pp. 342. Cloth. Price, $3.00. Philadelphia: F. A. 
Davis Company, 1929. 


The original edition of this much-quoted work 
appeared in 1916, since which time it has been 
reprinted 27 times. This new edition follows 
closely the text of previous printings, with the 
addition of a chapter on dysmenorrhea. The 
author’s viewpoint is that of the urologist rather 
than that of the neurologist, and this plus the 
fact that about half of the space is devoted to 
treatment accounts for the popularity of the 
work. 

The chapters cover the subjects usual to such 
a volume, the author including a well-selected 
bibliography. The style strikes us as somewhat 
verbose in places, but the information is never- 
theless presented rather completely. The book 
merits consultation by those interested in this 
subject. 





‘‘Practical Massage and Corrective Exercises’’. By Hartvig 
Nissen, late president of Posse Normal School of Gymnastics, 
Boston. Fifth Edition. Pp. 271, with 72 illustrations. Cloth. 
Price, $2.50. Philadelphia: F. A. Davis Company, 1929. 


Swedish gymnastics, introduced into this 
country in 1883 by the father of the author, are 
now standard in all clinics, subject to the varia- 
tions of the local clinicians. Nissen’s volume, 
representing a life-work in America’s leading 
School of Swedish movements and massage, is 
thoroughly practical and unusually comprehen- 
sive, including advice on many conditions not 
generally considered amenable to gymnastics or 
massage. The style is entertaining and concise, 
and very few unwarranted claims are made; on 
the contrary, cautions are frequent. The book is 
well worth while. 





‘“‘Hemorrhoids, the Injection Treatment and Pruritis Ani’. 
By Lawrence Goldberger, M. D., Philadelphia. Pp. 205, with 31 
illustrations. Cloth. Price, $3.50. Philadelphia: F. A. Davis 
Company, 1930. 


This is a short exposition of the treatment of 
internal hemorrhoids by the injection method, 
using a 5 percent solution of phenol in cotton-seed 
oil. The author decries the use of other solutions. 
The technique is amply described and illustrated. 


The chapters on pruritis ani are devoted to the 
use of the same solution in cases which have not 
been benefited by any other method. The au- 
thor’s series is small, but his results seem very 
encouraging. 

The volume may be recommended to those 
interested in the office treatment of these two 
conditions. 








